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REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Staie Form 4506 [R12/11-04)
Indiana Election Commission (IC 3-8-5-14)

(CFA-4)

Summary Sheet
FILE NUMBER

99-5419

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK & information on this form. For
assislance in completing this form, see instructfons on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION
D Check Iif this i= a2 new name
Hamilton County Democratic Party Central Committee

1. Fuli name of committee (as on Stalfement of Organization)

2. Acranym of abbreviated name, if any 3, Committes telephone number

iy (317) 5221669 S
4. Mailing address (address where all campaign finance cormespondence is received) El Check if this is a new address |
PO Box 1018

5. City, state, ZIP code
Moblesville, IN 45060

| 6. Party affiiation (if appiicable)
{ Democrat

CANIMDATE INFORBATHON (For {.-.';.f:rl'.ll“j;:-'r:'-:- Committees Only)

7. Full name of candidate (include any nickname) B. Party affiiation or if independent candidate

9 Office sought (Include district number, if any. Not required for exploratory commities,) 10. County of residence

TYPE OF REPORT CONVENTION CANDIDATES ONLY
| Check one:
El Pre-Convention

D Post-Convention

11. Check one:
[ Pre-Primary (<] Pre-Eiection [ ] Anwal  [] Nomination [ Other
D FinakDishands Commilies (Enes 18 13 s 20 must be ) D Duigeing Treasurer fwithin 10 days amend Stafemant of Organization)

12. Reporting Period: =

(Mote: These amounts include in-kind expenditures and loan repayments.}

From: 4/14/2007 Through: 10122007 :
13. Cash on hand and investments at the beginning of this reporting period. 287223

14. Cash on hand and investments January 1, curment year. 3113.43
152, Hemized (use Schedule A} 5681.67 5681 .67
15b. Unitemized 383.42 599 23
15¢. Add lines 15a and 15b in both columns susToTAL | BOB5.09 6280.90
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B ToTAL | 8944 .32 §9394.33

| 17a. temized (use Schedule B} (Public Question: use Schedule C) 860.45 H860.45

| 175, Untemized | 410.29 -+-860.30
17c. Acd fines 17a and 17b in both columns sueToTAL | 127074 = 1'1720.75 |
18. Cash on hand and imvestments at ciosa of this reporing paniod (subtract 17 from 16 in both columns) TOTAL | 7673.58 1-7673.58 ]
139. Debits OWED BY the committee (use Schedule D) O

L-EELEENS OWED TO the committee (use Schedule E} 0

Signature on File

[ OF MY KNOWLEDSE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE,

Title Treasurer

Date 10152007

Date

FOR OFFICE USE ONLY
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
| e CONTRIBUTIONS BY INDIVIDUALS
A%~ mdoraEleckon Commazsion (G 305-1) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please fype or print legibly IN
BLACK INK all informafion on this schedule. For assistance in completing this schedule, see instrucfians on the reverse
side This schedule is used lo documeni conbributions and receipts folaled on ITEM 15a of the Summary Shest. Al

FILE NUMBER

cumdave contibuons from indvicuals OVER 5100 per contribudor, within a calendar year MUST be ilemized on this i 99.5449 f
achadksta (over 3200, if regular pary commitios). All cumumalive recaiplte, (cuch ae loan proceede and repaymants, refunde, | \
rebates, returns of deposil, procoeds from sawes, inferest or offer income) OVER $100 per contributor, within @ calendar

year, MUST be ilemized on this schedule (over 5200 f reguler parly commifies], A contributer's occupation 5 required if an

incivicual makes al keast 51,000 in contributions during the calendar year. Otherwise, this s opbonal. Page 1 of 1

CONTRIBUTOR'S FULL NAME AND QCCUPATION TYPE OF Ciil TRIBUTICN COL UK & i B
FULL MAILING ADDRESS OR OTHER RECEIPT RECEINED
(street, number. city. state, ZIF code) : RECEWED BY

1. | Contribufions: 43922 439.22 e/1/2007
Jan Ellis & Direct
401 Regents Park Lane L] in-tint ¢ 4 |
Noblesville, IN 46062 i
| Other Recaipts;
I___I e El i Treasurer
Contributer's Occupation (Fregined) [ misc. (speciny
) T Comtributions: 5000.00 5000.00 7/9/2007 |
Mel & Bren Simon E e ! .
10110 Ditch Rd [ 1n-Kind (doscrive)
| Carmel, IN 45032
_ !Eljhcr R-n-:p&su o Treasurer
[ Misc. ¢specify)
Contributor's Ocoupation (frequeed) _ Self employed
3 Contributions: 242 .45 242 45 8/29/2007
| Rob Burton K owea
| 4438 Braebowwood [ in-Kind (doscribe)
Indianapolis, IN 46228 |
Cther Receipts: l Treasurer
[ interest []
[ Mes<. ispacity |
Contributors Occupation (i requined)
4 Corributions:
| [ oirect
[ in-¥ind foescrie) |
Othor Rocoipts: =
O] imerest [ Loan
[ wese. fspociy)
| Contribulor's ccupation (requiedy
4 Contributons: {
= S |
[ in-Kind fdascribe)
[ Diher Receipts:
[ imerest [] Loan ! .
3 Wisc. (specity) i
Contributer's Occupation (foquied) ———

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 5681.67

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s 5681.67
(Enter tofal on ITEM 152 of the Summary S i
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REFPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

Doug & Jan

State Form 4606 (R12111-04)

Indiana Eleclion Commiesion (IC 3-3-5-14

(317)

B96-1744

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Flease type or prnt legibly [N BLACK INK all information on this schedule, For essistance in completing this
schodule, see instructions on the reverse side. This schedule is used to document expenditures tofaied on TEM 17a of the
Summary Sheet All cumulafive expensas paid to individuals, businesses, labor organizations and other entifies OVER 5100 par
{ recipient, within & calendar year MUST be itemized on this schedule {over 3200, i requiar parfy commilies). All cumuletive

catrcls, political achon, or regusar party commiteas) MUST be itemized on this schedule,

[ expenses, insluding inkind, regardless of amount paid o poliical committees, (such as fransfarz-out from candidate, legistatve

RECIPIENT S NAKE AND I28ILING
{strect. number. city, state, ZIP

Coda O

West Bend Mutual Insurance;
8401 Greenway Blvd.; Middleton,
WI; 53562

RECIPIENT 5

LFFICE SOWGHT i1 apprhcabie)

Insurance

CCUPATION

TVPE OF e APENDITURE

FURPOSE flie speailic)

G4 Dt [ inkindd
O eayment of Deti
[ Retmed Conribiton
CHother
Putposs:
coverage

Insurance

DATE OF
EXPENDITURE

6/15/2007

Y

Rob Burton; 4488 Braebowwood;
Indianapolis, IN; 46228

Retumed Contribution

Oorect [J n-Kind

[ Poyment of Debt

E=] Returmed Certributior
Cother

Purpose: Retumed
contribution due to
cancellation of event

242 .45

| 242.45

9/14/2007

Code

Oomct O b
[ Paymen of Debt

Or e
[CJother

Fupose:

Ooirect [ keking
O Byt of Dete
[ Ratsred Contribution
Chtreher

Purpocs;

Code _____
CDdB_‘

Clpeect [ bekind
O Payment of Deit
] Feturmed Corréstion
Dot

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

% 860.45

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

{Enter total on ITEM 17a of the Summary Sheet)

5 860.45




